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1. File Number U -

]
7277

2. Fiscal Year Covered From:

[/ @ /S o /[ /S

3. Name and address of person filing.

Name

| |Olenicl{

Robert

P.0. Box, Bldg., Room No., if any lroom 202

Street |1.58—ll Harry Van Arsdale, Jr Avenue

City |Flushing

State |New York

4. Name, file number, and address of labor organization.

Name [Local Union Mo. 3, IBEW ]
Labor Organization File Number l@l

P.0. Box, Building and Room Number, if any § |
Street 1158-"11 Harry Van Arsdale, Jr Avenue I
City |'F‘lus;hing . |

State INew York

5. Position in labor organization. l T

Enter appropriate data below If, during the paut fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusicns set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking 1o represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any: I

P.C. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount,
Street | |
City | R
State | | 2P Code + 4 |:]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and cgmplete. (See the section on penalt‘iéé'iri‘t.he_. insfructions. )

Signed

on |3/7272006 :]

Date

[718-591-4000 ext.2

_

Telephone Number
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Name of Person Filing Robert Olenick File Number U-

B. Held an interest in or derived income of economic benefit with monetary vaiue from a business (1} a
substantial part of which consists af buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your laber organizalion represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar atherwise
dealing with your labar grganization af with a trust in which your (abor organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name IJointApprentice &TrainingCommoftheElevatorind j

D a. Labor Organization
b. Trust
|:| c. Employer

Trade Name, if any: [JATC of the Elevaor Industry I

P.0O. Box, Bldg., Room No., if any L

|
Stest |35-40 36th Street, 2nd Floor |

City lLong Island City

State |New York I ZIP Code + 4

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

- - — Jointly sponsored Apprentice Training Program
Name JcnntApprent1ce&Tra1m.ngCommofcheElevatorIndJ sponsored by Local Union No. 3, IBEW and the

Elevator Industries Asgsociation Inc.

Trade Name, if any: LFATC of the Elevator Industry }
P.O. Box, Bidg.. Room No., if any | |
Street[35-40 36th Street, 2nd Floor |
11.b. Approximate dollar value of such dealing. [
City !Long Island City ] 12.a. Nature of interest held or income _received.
3/16/05 $400 ESAC Conference reg.fee & dinner.
State [New York ZIP Code +411106-1337 6/11/05 $300 For transportation & expenses, RI

7/27/05 $916.85 Hotel expense in Providence RI
7/27/05 $236.04 Dinner meeting with JATC Dir. N.
LaGuardia, JATC Coordinater P. Tenneriello, Truste C.
Erikson.

12.b, Amount. | 51, 853]

C. Received from any employer {other than an employer covered under parts A and B above)
or fromn any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Naiure of payment.

(including trade name, if any).

Name I

Trade Name, if any: [

P.O. Box, Bldg., Rcom No., if any

Street[
Ciy |
State | lzPcoge+a [ ]

13.b. !s the Business an Employer D or Consultant D ?

14.b. Amount of payment. I
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